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WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Mo . 300

A

piRTH NO. LI ENT T - 5D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 271350

441234

State F:Ic N ossesssatasiens sasssneras

REG. DIST. MO. z;z PRIMARY REG. DIST. m.;‘_’_éé.l Registrar's No..é-éﬁ

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where us o lived. 1f i ion: rewklemoe before
a. COUNTY e a. STATE o, .. b, COUNTY. edlucimeion),
Jasper Missouri Jasper -
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (Wemowide corpomshe limits, wries RURAL and give towmbip) ’ $,
R . townahip) SngLun this S.u\ .. 0 L} f
TOWN Joplin Z M Town Joplin J
d. FULL NAME OF (If uot i bowpital or i give streot ndd ar loeation) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION G4+ Tohng Hes pltal 2706 Ve,
3. MAME OF - (First b. (Middle e, (Last
DECEASED a- (First) (Middle) _ (Last) 4 DAFE _ (Month)  (Day)  (Year)
( Tope or Print) Thomas: Roy Powers peatH Dec, 9 1950
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unper 1 veaR | & wwoeR u HE,
tast birthday) Hours | Min.

WIDOWED, DIVORCED (Béac:fy)

Wever marrie

10b. KIND OF BUSINESS OR IN-
DUSTRY

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven if rotired)

fant

Montha | Days
| 14

Augi 25- 1950

11. BIRTHPLACE (State or torelzn country)

JopXin,. Mo%

12, CITIZEN OF WHAT
NTRY7

13a. 13b. MOTHER'S MAIDEN

unknown

FATHER'S NAME

Orville Powers

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no, or unknows} | (If yes, give war or dates of service)

No:

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Orville Powers 3706 Va,

ADDRESS

. Enter only onecatse per

“[| ete. ™ It- means the dis-

18, CALSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH® (g

*This does mot mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN

ONSET ANZEATH

r -

Morbid condilions, if any, giving DUE TO (b)
rise to the nbose caute (a} stut!ng
_ the underlying cause lost.

the moce of dying, suck
as heast falitire, asthenia,

case, injury, or complica- DUE TO. (c)

|Salx

1. OTHER SIGNIFICANT CONDITIONST |

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

M@e Moﬂw

f ’2-‘ J

19a. DATE OF OPERA-'| i%b. MAJOR FINDINGS OF OPERATION. 20. AU‘I‘éPSY?
7a. | LR T A ! LPER, .
_ : 1w w0
21a. ACCIDENT Bowcity) | 21b. PLACE OF INJURY te.s.,inorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, factory, strest, office bldg., wt0.) - . . } ..
- HOMICIDE N " .
21d. TIME (Mcnth) (Day) (Yesr) (Hourd |[-2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
- . " WHILE AT NOTWHILE
INJURY m. | woRK AT WORK

22 I hereby cemfy that I attended the deceased from _ML

-

alive on , and thatl death occurred at

195D, t0 _Lz._'f__ 1950, that 1 last saw the deceased
4 A

m., from the causes and on the date stated above.

, 1950

. SIGNATURE - (Dregrov or title)

th'

Zc. DATE SIGNED

l2-11-50D

23b, ADDRESS

é:/ FM" md

JAL. CREMA-

D fogaln . Sroanound
244, NAME OF CEMETERY OR Cl AYORY ZM mTION (City, town.m‘eolmty)

2B . (sate)
TIgH FEMOVA 1“R" | 12-11-50 Forest Park | Joplin Missouri .
DATE REG'D BY LOCAL | R 'S SIGNATU! 8 1 FUNERAL DIRECTOR'S $1GMATURE 'ADORESS

S —lI- 55 / L e ParkemHunsaker Mo tuary, Joplin o

({Lice

Embalmet’s Statement on Reverse Side)




RECEIVED 9 - 5¢ - 50
Jasper County Health Office -

County File Number.soﬂ'z/sgo

B L L LT O e —"

Date Filed_ ./_oz_‘i_'!’.‘;%?_é..:ié)

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 13

e eLaeas b creaes samneaesfme et et e e n A tE St ebememe e ee e emeeene et en e earanns , Student Embalmar Mo,
working under my personal supervision.

SEUAENL yusnsenseonacocscanncansascnasennns . Simed....(y...%

Student Embalmer

Licensed “Embalmer NO:ZI; 4 7
P. O. Address__ / /1; 77’(/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I thia.body. is not embalmed, fact sho}xld.be so stated" above.

-

] 4 .




